MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62‘:Odj461

. STATE FILE NUMBER
DO NOT WRITE Registretion District No. ______________l_____.Primary Registration District Ne. &a_a.a___keqlcfrlr's No. ______3_71.__
ON rﬁls sTUB AMENDED Vi
}.. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . . STATE .. . b. COUNTY . admissi
V$ 300 2 Adair ! Missouri Adair mission)
Rev. 4/59 % B. C&Y {If outside corporate imits, give TOWNSHIP only) Length of stay in 16 < cmr Tnside Limits
< TOWN . . TOWN Y
: 2 OWN  Kirksville 28 days " Brashear “& NeD
cd [ 7 <. FULL NAME OF (If NOT in hospital, give locaticon) Inside Limits d. STREET (If eutside, give location) Reside on Farm
-t ] | :‘IOSPITAI. OR ADDRESS &
2 10 pd NSTITUTION Grim Smith Hospital Yes (P Ne O Yes [J No
oo L a
3 3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year
(Type or print) Sr H
p Clarence Le Roy _ Robertson DEA November 26, 1962
(%] 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) ‘;oUNth 'DYEAR 1: UNDER 1;:_“?
. id d it nths ays ours in.
5 Male White Widowed [ Divorced [J Feb. 17,1897 65 |
—-—-—-—L—— 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if refired) . N
2 arner Brashear, Missouri US4,
7 0 o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
2 James Robertson Emma Croop Mary Ann Robertson
8 o . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 enrial carinivy &in " | 17. INFORMANT Address
« {Yes, no, or unknnwn) {I¥ ves,_give_war gr dates of servic < . R . .
9,8 w Jhaknss | M ¥ ? | Hospital records Kirksville, Missour
———LU—“ - 18, CAUSE OF DEATH (Enter only one cause per line N —r INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
% s z mmEDIATE CAUSE ) Cerebral vascular accident  wmossihle
- 1= g
12 | o | B8 Conditions, if any, pieromcerebral metastegig: CA of left kidnevw
- D W "m" wbi:,i:h gave riu(t;: v vy
i Z a 'yﬁ 'C':U“ dl:
13/ - 0 = I‘y'-?n:m:au.munla:;. DUE TO (c)metast381s to left lung
—_— 5 z FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART {Il. If deceased was femals wm
g disease condition given in PART | (a) there a pragnancy in last 90 days.
; S [Oves [ ONo | O unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFORMED? [m} a m]) .
2 v YES NO[I 4
-
=z g ' I | 20 TIME OF  Wow  Month, Day, Year :
5 a INJURY am. t
b4 g E p.m,
z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, strest, office bidg., ete.)
6 NOT WHILE AT WORK [J 3
o o o :
5 O g é 21. | attended the deceased from 10-8"6? ' ta 11‘26_69 and lost saw .. alive on 11 —96—69
” s o Death occurred at. 2:15 am L m on the date stated above, and 1o the best of my knowledge, from the cayses stated,
(V') = .
g E é 8 27a. SIGNAWV? /Wegre;t;r l;l-) $ 22b. ADDRESS 22c. DATE SIGNED
=B e 15 . Kirksvilie, Missourt 12-1-62
Iy 23s. BURIAL, CREMANHN' ﬁb dmt - 23c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o REMOYAL [Specify) }
z e ur{af 28Nov1962 Brashe tery Bra shear, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
wi >
= =] HUDSON-RIMER FUNERAL HOMES ®ain

{Licensad Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

d?é/'?fw W

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
t

-t by——"" i s Student Embalmer No.___________

working under my persona! supervision. W
Student Signed W/b

Signature of Student Embalmer

_ _ - - - . Licensed Embalmer No. \5 ﬁ % /

P. O. Address { M;_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure to comply

wnft__h the above constitutes grounds for revocation. of |1cense) - N e 1 Pt e )
T I embalmed by a STUDENT, he also shall sign in’ his OWN handwrmng : ' = !
If this body is not embalmed, fact should be so stated above.
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